
and discomfort attending the cases treated on
the plan here proposed has been very slight com¬

pared to that in others which I have treated by
other methods. I shall look with interest for
reports from others who may give trial to this
plan of treatment.

Dr. James F. Hibberd, of Richmond, Indiana,
cordially indorsed the very valuable paper which
had just been read. He formerly treated his
patients with all the approved surgical measures
recommended for carbuncle, but for more than
twenty years he had made no incisions, crucial
or otherwise, into a carbuncle. He had also
abolished poultices whenever he was allowed to
do so. Friends generally believe, however, in
poultices, and each one of the family has his
favorite one to advocate. About a year ago, Dr.
Hibberd was treating a patient who had one

large carbuncle on the back of his neck and two
small ones near it. It occurred to him to apply
oleate of morphia in the hope of mitigating the
pain during the further development. The
oleate was applied by gentle friction every three
hours. Patient returned in forty-eight hours
with great improvement and diminution of pain.
In four or five days the pain was all gone, and
recovery took place without any appearance of
suppuration, or breaking of the skin. A small
lump alone marked the original seat of trouble.
This case was followed by several others, which
were treated in the same manner and with the
same result.

Dr. Williams, of Nashville, testified to his
success in treating carbuncle without incision.
He gave one patient half a gallon of whiskey per
day. No perceptible effect from the whiskey was
observed by the patient until the carbuncle
became better, when he perceived the influence
of the liquor.

Dr. J. V. Shoemaker, of Philadelphia, has
used the following for external application:

I) Naphthol. gr.  
Ext. of arnica.... 3ss
Oleate of lead.... 3iij M.

This produces a very soothing effect. He has
failed to obtain such good results with the
alkaloid oleates, as have been reported by other
observers.

Dr. Savage, of Jacksonville, surrounds every
carbuncle with a zone of cantharidal collodion
for from one-half to one inch in width; this draws
a blister and relieves pain. He makes a small
incision, also, if pus has formed. In one case he
applied a cantharidal plaster over the whole
tumor and extending beyond it, with excellent
results. He gives calcium sulphide internally, a

quarter of a grain, four times daily.
In closing the discussion, Dr. Bulkley said

that he never opens a carbuncle, even when it is
full of pus, as shown by fluctuation. He leaves
it to nature to supply a free outlet. He thinks
that an incision leads to absorption of purulent
material and blood poisoning.

MEDICAL PROGRESS.
Incision and Drainage in Hepatic Abscess.

\p=m-\Mr.G. W. Ridley reports the case of a sailor,
suffering with abscess of the liver, who came

under the care of Mr. Crisp. He had already
been aspirated once, and about a pint of pus was
drawn off. Mr. Crisp made a free incision,
passed a director into the abscess-cavity, the tis-
sues over the most prominent part of the fluctu-
ating mass were freely divided, and more than a

pint of chocolate-colored matter was evacuated.
A very large drainage tube was then introduced,
which penetrated to a depth of about five inches,
and a dressing of oakum was applied. The dis-
charge was very profuse at first, and it was

necessary to change the dressings twice a day
for the first three days; at each dressing the
cavity was washed out with a solution of boracic
acid. After this the discharge lessened consid-
erably, and the wound was dressed once a day.
At the end of a week the patient was allowed
to get up; and in four weeks from the date of
the operation the wound had entirely healed,
and the patient was discharged cured.—British
Medical Journal, March 7, 1887.

Carbolic Acid in Gastric Disorders.—Dr.
Spencer Smyth writes, in the British Medical
Journal, of April 18, 1885, that he has been in the
habit for the past three years of giving carbolic
acid, in grain doses, three times daily, for indi¬
gestion accompanied by constant acid eructations
with pain and vomiting. He has also prescribed
it in sea-sickness, and in the vomiting of preg¬
nancy, with good results. It may be given with
opiates when there is much gastrodynia, and after
meals; also with bismuth, nux vomica, etc., and
in cases manifesting gastric ulcer. Patients
suffering with flatulence have derived consider¬
able benefit from its use; it being more readily
taken than charcoal.

The Orange as a Galactagogue.—A corres¬

pondent of the North Carolina Medical Journal,
of April, 1885, reports an interesting case in
which the secretion of milk was greatly stimu¬
lated by eating oranges. To test the effect, the
fruit was omitted for a few days, when the secre¬
tion ceased. It was soon brought on, however,
by a return to this fruit diet. If at any time the
flow be not free, one or two oranges will increase
it very abundantly in an hour or two. Previous
to using the oranges the patient gave no milk,
and the child was fed artificially.

Gangrene of Jejunum after Compression of
Aortic Aneurism.—This case was reported at
the meeting of the Royal Medical and Chirurgi¬
cal Society, on April 14. Digital compression
was kept up for four hours and three quarters.
The aneurism was cured, but the patient died on
the eleventh day from gangrene of the jejunum.
—British Medical Journal, April 18, 1885.
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